The volume of published research in critical care continues to increase with each passing month. In this issue of Critical Care a few of the less well publicised but clinically important papers are reported on.
growing body of evidence that minimising sedation and maximising patient respiratory effort in patients with acute lung injury/adult respiratory distress syndrome (ARDS) is of significant benefit.
In the trauma literature, Davis and colleagues (see paper report) [5] report the results of a trial of imaging to exclude cervical spine injury. Their approach using dynamic fluoroscopy appears both thoughtful and sensible but perhaps most importantly they stress the need for, and value of, an experienced radiological opinion in the management of these patients.
From a French group comes a paper that demonstrates the vital importance of study design (see paper report) [6] . In their paper, the group eloquently show that a detailed understanding of the distribution of disease outcome is necessary to adequately power an outcome study and dictate the specific group to be targeted to answer a study hypothesis. They rightly stress that not adopting this approach is not only a waste of precious Paper reports are synopses of recently published original research articles from 20 leading medical journals relevant to intensivists. Reporters are all practicing intensivists. They select the research articles and write the reports. Each report offers a brief description of the research and a comment from the reporter on the clinical significance. The reports are preceded by an overview.
Each report is assigned topics. The topics used are: audit and management, cardiopulmonary resuscitation, cardiovascular system, gastrointestinal, infectious diseases, inflammation and mediators, metabolism, monitoring, multi-organ failure, new products, nutrition, paediatrics, pharmacology, renal, respiratory, scoring/outcome, sepsis, severity scoring, surgery, tissue oxygenation, toxicology, and trauma. Reports can be searched by topic on our website.
Each report is assigned keywords. These are either listed in the original paper or assigned by the reporter. All keywords are medical subject headings (MeSH), as used in Medline.
The levels of evidence are the same as those used by the Society of Critical Care Medicine when producing guidelines: Level I = large, randomised trials with clear results; low risk of false positive (alpha) error or negatives (beta) error Level II = small, randomised trials with uncertain results; moderate-to-high risk of false positive (alpha) error and/or false negative (beta) error Level III = non-randomised, contemporaneous controls Level IV = non-randomised, historical controls and expert opinion Level V = case series, uncontrolled studies and expert opinion resources but also unethical. This issue is pertinent to the recently published and keenly anticipated Italian trial of prone positioning in ARDS patients (see paper report) [7] . When presenting the results of this trial prior to their publication, Gattinoni emphasised that, with hindsight, the design of this trial was flawed, thus the negative result fails to answer the question of whether or not to employ this intervention in ARDS patients [8] . Considerable basic research into prone positioning continues to be published with at least 5 papers published in the last 3 months. The optimal use of this strategy, in particular the duration of prone positioning, must be established before a further randomised control trial of this intervention is attempted.
In addition to these studies a number of other papers are worthy of general attention [9] [10] [11] [12] [13] .
